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WORKSITEWORKSITEWORKSITEWORKSITE    AGREEMENT MODIFICATION AGREEMENT MODIFICATION AGREEMENT MODIFICATION AGREEMENT MODIFICATION #1#1#1#1    
    

CONTRACT BETWEENCONTRACT BETWEENCONTRACT BETWEENCONTRACT BETWEEN    
CENTRAL FLORIDA REGIONAL WORKFORCE DEVELOPMENT BOARD, INC. d/b/aCENTRAL FLORIDA REGIONAL WORKFORCE DEVELOPMENT BOARD, INC. d/b/aCENTRAL FLORIDA REGIONAL WORKFORCE DEVELOPMENT BOARD, INC. d/b/aCENTRAL FLORIDA REGIONAL WORKFORCE DEVELOPMENT BOARD, INC. d/b/a    

WORKFORCE CENTRAL FLORIDA (WCF)WORKFORCE CENTRAL FLORIDA (WCF)WORKFORCE CENTRAL FLORIDA (WCF)WORKFORCE CENTRAL FLORIDA (WCF)    
ANDANDANDAND    

Board of Sumter County CommissionersBoard of Sumter County CommissionersBoard of Sumter County CommissionersBoard of Sumter County Commissioners    
    

EFFECTIVE DATE OF MODIFICATION:  EFFECTIVE DATE OF MODIFICATION:  EFFECTIVE DATE OF MODIFICATION:  EFFECTIVE DATE OF MODIFICATION:  JJJJanuary anuary anuary anuary 1, 201, 201, 201, 2011111111 
 
This worksite agreement modification is an addendum to the original WCF Worksite Agreement 
number 023 dated 10/27/2009  Except as modified by this document, all other provisions of the 
original training agreement remain in full force and effect.   
   
Purpose:Purpose:Purpose:Purpose:  The purpose of this modification is to extend the period of agreement.  The term of this 
agreement is to begin on January 1, 2011 and end on June 30, 2011.   WCF is not obligated to 
pay for costs incurred related to this agreement prior to this agreement’s begin date or after the 
end date.   
 
 

IN WITNESS THEREOF, the parties hereto have caused this contract to be executed by their 
undersigned officials as duly authorized. 
    
EMPLOYER:EMPLOYER:EMPLOYER:EMPLOYER:    

        
WORKFORCE CENTRAL FLORIDA, INC.WORKFORCE CENTRAL FLORIDA, INC.WORKFORCE CENTRAL FLORIDA, INC.WORKFORCE CENTRAL FLORIDA, INC.    

 
SIGNED BY: ____________________________________ 

  
 
SIGNED BY: ____________________________________ 

 
NAME:  ______________________ 

 Alice J. Cobb 
 Executive Vice President/COO 

 
 
TITLE: Chairman 

  

 
 
DATE:   ____/_____/______ 

  
DATE: ____/_____/______ 

   
   
   

MODIFICATION IS NOT VALID UNTIL SIGNMODIFICATION IS NOT VALID UNTIL SIGNMODIFICATION IS NOT VALID UNTIL SIGNMODIFICATION IS NOT VALID UNTIL SIGNED BY BOTH PARTIESED BY BOTH PARTIESED BY BOTH PARTIESED BY BOTH PARTIES 


